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Background: We tested the hypothesis that the absence of abdominal aortic calcium (AAC) is associated with a very low prevalence of obstructive 
coronary artery disease (CAD) on coronary angiography.
Methods: We included 367 patients (47% male) who underwent non-contrast abdominal computed tomography (CT) and coronary angiography within 
one year. Agatson AAC score was calculated from takeoff of the celiac artery to aortic bifurcation. Obstructive CAD was defined as stenosis > 70%.
Results: A total of 134 patients (37%) had obstructive CAD. Patients with obstructive CAD were older, with higher prevalence of hypertension, 
hyperlipidemia, diabetes, and lower ejection fraction. A total of 65 patients (18%) had no evidence of AAC. The sensitivity, specificity, positive and 
negative predictive value (NPV) of AAC to predict obstructive CAD were 96% (92-98), 31% (25-39), 58% (52-64), and 89% (78-95), respectively. 
Adjusted odds ratios for obstructive CAD from multivariate logistic regression at each level of AAC are shown in the table 1.
Conclusion: Lack of AAC has a high NPV for obstructive CAD. The incremental therapeutic and prognostic implications of these findings are yet to 
be determined. 
Table 1. Adjusted odds ratios for tertiles of AAC in multivariate logistic regression models.
AAC
0 1-99 100-999 >1000 Model c-statistic
Model 1 Reference 2.6(0.9-7.7) 4.2(1.7-10.7) 9.6(3.7-24.8) 0.696
Model 2 Reference 2.3(0.75-6.8) 3.4(1.3-8.8) 9.3(3.5-24.4) 0.75
Model 3 Reference 2.3(0.74-6.9) 3.3(1.3-8.7) 9.2(3.5-24.6) 0.76
Model 1-age, gender and race adjusted
Model 2-model 1 plus hypertension, diabetes, hyperlipidemia, family history, heart failure and glomerular filtration rate adjusted
Model 3-model 2 plus body mass index, aspirin, ACE inhibitor, statin and ejection fraction adjusted
